nerve-fibres. The glia fibres were increased in number and thickness, had a tendency to form bands running in a parallel direction, and often formed " whorls " around the entering vessels. This change was spread over the brain-mantle generally, but there were places in which it could not be observed: the author does not enter into the question as to whether any part of the brain was especially affected. The intensity of this gliosis was not proportional to the duration of the disease. In two of the patients a gross lesion was the cause of the epilepsy. Other histological changes were not certainly proved : glia cells were not increased in number, but often appeared pigmented and shrunken. Changes were noted in the ganglion cells, but it was difficult to say how much was due to epilepsy and how much to atrophy. The small pyramidal cells showed no extensive destructive changes. Disease in the vessels (atheroma and thickening of coats) was found in some, but was absent in most of the brains. For the purpose of control, fifty-four brains were examined from patients dying in the asylum of various forms of mental and nervous disease other than epilepsy. Gliosis was only present in fifteen of these, and the characters of the change were different from those found in epilepsy. The author admits that the above described changes may be concomitant with or consecutive to, and not causative of, epilepsy.
Todorski has investigated the condition of the circulation in the brain during the epileptic paroxysm. 
